PATIENT suffers from chronic suppuration of the maxillary antrum, and has been twice operated upon. There is a good intranasal opening through which the antrum is regularly washed out, but discharge still continues. Following a few days' pain and irritation the foreign body now shown, which looks like a caterpillar, was blown out alive.
Mr. FRANKLIN (in reply) agreed with Dr. Watson-William-ls as to the form of paralysis; he used the term "adductor paralysis,"as he thought, quite correctly, realizing that the internal tensors were mainly involved. A possible nerve lesion had been excluded. It was probably not functional. He suggested that a nasopharyngeal infection might possibly be the cause.
A Laryngeal Growth with Abductor Paralysis. By ELEANOR LOWRY, M.B.
PATIENT, a woman, aged 44, has complained of hoarseness, loss of weight, and occasional choking attacks at night during the last twelve months. She has always suffered from cough, and, for the last eight years, from asthma.
Present condition: Weight, 6 st. 11 oz. Considerable pulmonary tuberculosis, both lungs; no active signs; no tubercle bacilli. Thickening and granulations on right vocal process extending over posterior third of cord. Double abduction paresis (noticed last week only).
Is this a case of laryngeal tuberculosis, or a malignant growth ? Is the paralysis due to the growth only ?
DISCUSSION.
Mr. FRANKLIN considered it to tuberculous. The opposite cord seemed to be undergoing a similar and recent change, as there was an inflamed area posteriorly.
Dr. LOWRY agreed to bring the case again.
Postscript.-Wassermann reaction negative. Skiagram shows very extensive tuberculosis of both lungs with no definite sign of mediastinal growth. The left vocal cord has also become involved.
